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GENERAL X-RAY COMPANY 


831 PARK SQUARE BUILDING 


Tel. Back Bay 5067 Se 
Regulation 


| Dark Blue with White Collar 

Cuffs 

| Dark Blue with White Collar and Cuffs 
For Service in U. S. Government — 

Made to Order of Thoroughly Shrunken Goods 

SEND FOR MEASUREMENT BLANK 


the Popular Materials. 


“THE UNIFORM SHOP 


739 BOYLSTON STREET BOSTON, MASS! 


Physiotherapy Uniforms 


\ We Make Nurses’ Uniforms in Many Styles of All be 
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EDITORIALS 


Have you ever tried to pull a cat over a carpet by its tail? If 
you have you will know exactly how the editors feel when they try 
to get material and help from centers other than the one in which 
the Review is published. There are, of course, a few members, a 
very few, who send in material and news unsolicited and to those 
few we are very grateful indeed. However, in every city where 
there is a chapter there are undoubtedly numbers of splendid papers 
given by doctors and others at the regular meetings of the organi- 
zation. How little trouble it would be for each chapter to appoint 
a member whose duty it would be to send any such papers or 
material gathered from other sources, to the Review. In other 
words, let each chapter appoint a contributing editor (who will 
contribute) and be responsible for a part of your publication at 
least. We are trying to make a national, not a local, magazine of 
the P. T. Review and the members of the Association are not giv- 
ing us a fair chance, for you are requiring us to get our material 
from practically one section of the country, namely, the one in 
which the Review is published. We cannot grow or progress if 
this state of affairs continues, for we need the help of all of our 
members. Think this problem over and see what your particular 
chapter can do about it. 


THE QUESTION OF MEMBERSHIP 


There seems to be a slight misunderstanding on the part of new 
members as to the relation between the National Association and the 
local chapters. The chapters are simply divisions of the National 
separated because of locality and for convenience of meeting. There- 
fore it is impossible to belong to a chapter without being a member 
of the National Organization, just as it would be to try to be a 
citizen of a state without being a citizen of the United States. 


There are, however, instances of isolated members of the 
National Association who are not near enough any Physiotherapy 
center to become affiliated with a local chapter. 


VOCATIONAL BUREAU 


The Vocational Bureau is now in the hands of Miss Rosalie 
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Donaldson of the Mayo Clinic. All applications for positions and 
all openings which come to your notice should be referred directly 
to her. Every member is urgently requested to register with the 
bureau. Miss Donaldson's address is No. 16 Reiter Apartments, 
422 Second Avenue, S. W., Rochester, Minnesota. 


THE P. T. REVIEW 


Are you satisfied with calling your magazine the “P. T. Re- 
view”? Do you feel that the initials P. T. convey anything to the 
average mind? If so, why not call our association “The American 
P. T. Association”? Many of us feel very strongly that we should 
write out the initials and call our magazine “The Physiotherapy 
Review.” That is a simple dignified name and tells one at once 
the nature of the publication. Publishers and advertisers and others 
in writing to us call it by that name almost entirely. A magazine as 
young as ours and with as small a circulation must be very careful 
about changing its name and thus losing its identity, but by simply 
changing the two initials “P. T.” to “Physiotherapy” for which they 
stand anyway, we would not lose our identity and would give our 
magazine a much more professional appearance. 


AN EXCHANGE 

The editors are proud to announce that the Secretary of the 
Chartered Society of Massage and Medical Gymnastics of England 
has asked that we exchange periodicals with them. The May num- 
ber of their Journal, which is a monthly publication, has just arrived 
and it is indeed a very splendid magazine, one that each member 
would be interested in. It is most interesting and instructive to get 
the point of view of an organization as well established and as 
thoroughly equipped as the one in England and we hope to learn 
a great many things from it. 


COUNCIL ON PHYSICAL THERAPY 


(From A. M. A. Journal) 
Dr. W. T. Bovie, 695 Huntington Avenue, Boston, Mass. 
Prof. Arthur Compton, University of Chicago, Chicago, III. 
Dr. Ralph Pemberton, 2120 Sansom Street, Philadelphia, Pa. 
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Dr. Harry E. Mock, 122 S. Michigan Blvd., Chicago, III. 

Dr. A. S. Warthin, University of Michigan, Ann Arbor, Mich. 

Dr. Walter B. Cannon, Harvard Medical School, Boston, Mass, 

Dr. Francis C. Wood, 1145 Amsterdam Ave., New York City. 

Dr. A. V. Desjardins, Mayo Clinic, Rochester, Minn. 

Dr. Geo. M. MacKee, 170 West 59th Street, New York City. 

First meeting in October in Chicago. 

Purpose of Council: “To investigate and report on the value 
and merits of mechanical apparatus and contrivances—electrical and 


others—that are being offered to physicians and hospitals for use in 
the treatment of disease.” 


AMERICAN PHYSIOTHERAPY ASSOCIATION 
CALL TO CONVENTION 


The Fifth Annual Convention of the Amarican Physiotherapy 
Association will be held at Cleveland, Ohio, on June 10th, 11th and 
12th, the Cleveland Chapter acting as hostess. 

As the American Medical Association is convening in Dallas, 
Texas, this year it seemed advisable to go to a more representative 
physiotherapy center; this, however, does not mean we are discon- 
tinuing our custom of meeting with the medical association. 

The business before the Convention this year is of great im- 
portance, namely: the question of retaining or changing our present 
name. A ballot for this will be enclosed with the ballot for the 
election of officers. There will be a discussion at the Convention, 
allowing an opportunity for reversal of decision. Final vote will 
include ballots received and Convention votes. 

Voting this year will be the same as it was last year. Each 
member having dues paid for the current year is entitled to one 
vote. 

For the past five years headquarters have been in the East, so 
we have formulated a plan whereby every two years the governing 
body shall be transferred from the East to the Middle West and 
from there to the Far West. In this way we will have the stimula- 
tion of new viewpoints which will represent all phases of our work. 

Our further plan is to have a nominating committee in the 
region in which the governing body is'to reside. This committee is 
to present names for all offices with the exception of one vice- 
president. This vice-president will automatically advance into the 
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presidency in the following term, therefore, names for this office will 
be presented by the local organization in the section of the country 
from which the next Executive Committee will be drawn. The pur- 
pose of this plan is to have the incoming president familiar with 
the policy of the Association, so that all business may be conducted 
without a break, thereby assuring continuity of administration. 


Suggestions for nominations from members at large will also 
be counted. 


The conventions have always proved to be sources of inspira- 
tion to all who have attended them, and we hope there will be many 
old friends as well as new in Cleveland. 


EXECUTIVE COMMITTEE. 


CARE OF THE CRIPPLED IN DENMARK 


By DR. POUL GUIDAL 
Head Surgeon at the Society and Home for Crippled. 


In Denmark, the care of the crippled has been mainly in 
private hands, and this country was one of the first—perhaps the 
very first—to look after the crippled and try not only to treat 
them orthopedically but also, by a system of training, to put 
them in a position to work and become self-supporting citizens, 


In the year 1871 an old clergyman opened Samfundet (So- 
ciety )—an institution for the infirm and disabled. From a modest 
beginning in a home opened in two small rooms in a back court, 
where at the same time an attempt was made to train the patients 
in handicrafts at various workshops and put them to a trade 
suited to their degree of invalidity, the institution has grown 
steadily to its present size. On the amalgamation of several of 
its sections, it took the name of “Samfundet og Hjemmet for 
Vanfcere” (Society and Home for the Crippled). 


The founder—Hans Knudsen (died 1886)—lived to see his 
institution grow and good results achieved on the principles 
which he had introduced. These principles, which are still ob- 
served and which have acted as models for the re-education 
schools for the men disabled in the great war, are known, in 
circles dealing with the care of cripples, under the name of “The 
Danish System.” Since then they have been adopted by all the 
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Scandinavian and later by some other countries. 


The system, which now seems so obvious, is a wonderful 
advance on the attitude adopted to cripples fifty years ago, when 
begging was their only means of livelihood. 


Under the new system, cripples are given medical treatment 
and are at the same time fitted for some trade, when they are, 
as far as possible, cured by the treatment. Some are able to live 
a normal life; others, under special guidance, and by choosing a 
suitable occupation or using special tools, are able to earn their 
living. But during the whole of their training they remain under 
medical control, so that the orthopedic treatment can be renewed 
whenever necessary. 


The system further provides that the patients must be 
trained to do work as nearly as possible approaching that of a 
normal person. No training is given which can only serve as an 
occupation and not provide a definite means of livelihood. There 
is, however, one exception—domestic industry—which will be 
dealt with later. 


These principles have been valid for fifty years, but during 
the last few years they have had to be amended to some extent, 
and they will probably be amended still further. This is due to 
two circumstances—the coming into force of the Invalidity In- 
surance Act and the considerable amount of unemployment which 
has prevailed in this country during the last few years. The In- 
validity Insurance Act allows to all members of sick benefit 
clubs who have lost two-thirds of their working capacity the sum 
of 800 kroner annually. The idea is that this sum, upon which 
they can barely live, should, if possible, be supplemented by 
some small earnings, which involves the question of training 
the disabled in a trade, even if it only brings them in an income 
of a few hundred kroner annually. Attempts are now being 
made to do this by giving them a little general training in glazier 
work, carpentering, book-binding and other handicrafts which 
come under the definition “domestic industry,” so that they can, 
at any rate in the country districts, earn an income. 


But the keen competition in trades has had the effect of 
ruining a worker whose capacity is reduced even by some few 
per cent, and the aim in training the disabled must therefore be 
as far as possible to fit them for trades in which they can, despite 
their disability, obtain a working capacity of 100 per cent, or, in 
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other words, in which their infirmity does not handicap them 
at all. 


These new principles for the training of the crippled are 
not yet generally applied but it is necessary that they should be 
carried out in consequence of the development of the times. 
More account must be taken of the mental working capacity of 
the pupil, while any disinclination to employ the disabled must 
be overcome. In the belligerent countries this has, of course, 
to a great extent, been overcome, but in Denmark we are still 
combating a certain unwillingness to employ crippled persons, 
even when their work is as good as that of an able-bodied work- 
man. 


The Institution 


I will not go through the history of Samfundet for Vanfeere, 
which, until quite recently, was exactly the same as that of the 
other institutions throughout Denmark. Until a short time ago 
it had, as a private institution, always to struggle with the great- 
est financial difficulties, but it has carried on, thanks to the keen 
and skilful work of a number of volunteers. 


The Samfundet og Hjemmet for Vanfcere is governed by a 
board of eleven members, with an executive committee of five, 
who have the daily management. The members of the board 
are unpaid. The institution naturally falls into two sections— 
the clinic, where medical treatment is given and to which the 
surgical appliance section is attached, and the home, which pro- 
vides for training and education. 


The Clinic 


All these who seek the help of the institution must pass 
through a policlinic. The policlinic, which is open every week- 
day, had 1,950 patients in 1922, and 9,829 consultations were 
given. It should be observed that a patient who has once been 
to the policlinic never becomes a new patient again; he can 
always enter the institution direct. At the policlinic the patient 
is examined, provided with surgical appliances or can be ad- 
mitted to the hospital section for orthopedic treatment. This 
section, which has 72 beds, received 362 patients in 1922, with, 
in all, 21,781 sick-days. Of these, 276 were operation cases. 
There is also an out-patient ward to the hospital, with 36 beds, 
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used by patients coming from a distance until their appliances 
are supplied or repaired. This ward is not run exactly as a hos- 
pital but more as a boarding-house. Further, there is a section 
for kinesipathy, massage and mecano-therapy, and a surgical ap- 
pliance section, which includes a gypsum moulding room, a 
smithy, a saddlery workshop, an appliance room and an ortho- 
pedic boot factory.. The surgical appliance section employs 35 
workmen; these are mainly cripples and old pupils of the institu- 
tion (23 disabled). The clinic is in charge of a house physician, 
who also does the administrative work; there are two assistant 
doctors and a further staff of twenty, including nurses, gymnastic 
instructors, etc. 


The Home 


This consists of a children’s school, where the education 
given is the same as that of an ordinary municipal school. Some 
of the pupils reside in the town, while others live at the Home. 
At the present time there are 19 pupils, 37 of whom live at the 
Home. 

After leaving the school, that is to say at the age of 13 or 14, 
the children begin their training in the handicrafts school, For 
youths there is the choice of the following trades: 


78 


The girls do not specialize in any subject; most of them 
learn something of dressmaking, plain sewing, darning and re- 
pairing of clothing, domestic work, washing and ironing. 

There are a limited number of pupils in the surgical appli- 
ance section, but only as many as can be utilized for the work 
of the institution; there is also a joint commercial school for 
men and women. As in the case of the Children’s School, some 
of the pupils come from the town, but the majority live in the 
two sections of the institution, one for men and one for women. 
The period of training in the trades proper is on the average 
four years and is the same as in the case of ordinary apprentice- 
ship, and thus a number of the pupils do journeymen’s probation 
work before they leave the institution. In connection with the 
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handicrafts school there is also an evening school for technical 
instruction. Finally, a workshop has recently been opened for 
carpenters who have already left the institution to help them 
make the change to an independent existence. 


The following principles are followed in selecting trades. 
The pupils themselves are allowed to choose the one for which 
they have an inclination; the authorities decide in what measure 
they are suited to the work, and they are, if necessary, given a 
certain period of trial. Enquiries have repeatedly been made 
among the pupils who have left the institution as to the results 
of the training provided, but it has been difficult to complete 
these enquiries, as many have not sent replies. The results vary 
greatly, according to whether the enquiries were made in times 
of good or bad trade, for it has been shown that in periods of 
decline the crippled are always the first to be unemployed, as, 
in spite of their training, energy and industry, they seldom at- 
tain full working capacity. Nevertheless, a number earn a steady 
living for themselves and their families. In the work of the 
institution itself, cripples are employed as far as possible; most 
of the teachers are also disabled, which is considered to be an 
advantage in some ways. 

There is, in connection with the institution, a sanatorium, 
situated some ten miles north of Copenhagen on the coast. In 
1922 there were at this sanatorium 240 patients, with, in all, 
25,324 sick-days. Some of the patients were convalescents from 
the hospital section, some were children from the Home who 
needed a stay in the country, while others were rachitic and 
anemic children for whom a stay in the country was necessary. 


Summary of the Institution’s Financial Affairs 


The cost of working the institution is covered privately and 
by State endowments. In 1922 the State granted, in various 
ways, the sum of 677,829 kroner. This included 1,400 kroner for 
the payment of the travelling expenses of poor patients to the 
clinic, 


Other revenues were: 


Kr. 
Share in State lottery profits............. 29,000.00 
Contributions from county councils....... 1,870.00 


town councils........ 2,770.00 
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parish councils....... 7,420.00 
“banks & savings banks 2,080.00 
Members’ annual contributions........... 3,894.00 
13,487.23 
The legacy capital of the institution is..... 1,311,118.00 


These have been supplemented by revenues from the work 
of the surgical appliance section and the fees for patients’ board 
paid to the hospital or the Home. Poor patients receive appli- 
ances and treatment free of charge; those who are members of a 
sick-benefit club pay, as a rule, a sum equal to that paid by the 
club, which, in the case of appliances, is only half the cost, with 
a maximum of 75 kroner. The clinic makes the same charges 
for board as those paid by the sick-benefit club to the local ia- 
firmary. Patients who can afford it pay full price for appliances 
and treatment. To this category belong patients whose expenses 
are paid by the State (the Poor-Law Authorities) or the institu- 
tions (Invalidity Insurance Fund or insurance companies), In 
1922 the surgical appliance section supplied free appliances and 
orthopedic footwear to the value of 281,379 kroner, and received 
as full and part payment for bandages and footwear 198,804 
kroner, 


Pupils who live in the institution pay 600 kroner for board, 
lodging and washing. In by far the greater number of cases 
this payment is made by the State, but, in accordance with para- 
graph 61 of the Paupers Act, is given by the Poor-Law Authori- 
ties without imposing the conditions of poor relief. The expenses 
for each pupil amount to about 900 kroner. 


Full particulars of the expenses of the various sections of 
Samfundet og Hjemmet for Vanfcere are given in the annual 
report. 


The institution is situated at 34, Toldbodvej, Copenhagen, 
where, with various extensions, it occupies from No. 32 to No. 
42 inclusive. The buildings are for the most part rebuilt dwell- 
ing-houses, and the consequence is that they have not the appear- 
ance of a modern hospital and institution; on the other hand 
they have more homely comfort, and, although everything does 
not comply with the strictest modern hygienic demands as to 
cubic space per person, the general health is, on the whole, good. 
The Institution has been spreading constantly and has time after 
time outgrown its premises. At the moment it is continually 
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handicapped by lack of space; the waiting lists for almost all 
sections are long; for instance, no more pupils can be admitted 
for training for at least twelve months. 


As I have previously stated, almost the only institution for 
cripples in Denmark is the Samfundet og Hjemmet for Vanfeere, 
but, since 1921, when South Jutland and Denmark were reunited 
in accordance with the Treaty of Versailles, there has been an 
institution at Scenderborg, established on the model of the 
former institution, for the treament and training of South Jut- 
land cripples. In that institution about 200 war cripples have 
been trained, and it was established by the State in collaboration 
with the South Jutland Fund (which was started on the occasion 
of the reunion with Denmark) and the Danish Red Cross. Dur- 
ing the course of 1924, however, work at that place will be dis- 
continued. 


THE RELATION OF PHYSIOTHERAPY TO MEDICINE 


By MARION H. BENTLEY 
Supervisor Physiotherapy, Charity Hospital, New Orleans, and 
Dr. J. T. O’Ferrall’s Bone and Joint Clinic. 


(READ BEFORE THE LOUISIANA LEAGUE OF NURSING EDUCA- 
TION, CHARITY HOSPITAL, NEW ORLEANS, LOUISIANA, ON 
FEBRUARY 18th, 1926.) 


Webster’s dictionary defines Physiotherapy as the treatment of 
disease by natural forces, such as light, heat, air, water, etc. The 
modern interpretation, as it is accepted at the present time, is the 
scientific re-education of physical tissues by means of muscle train- 
ing, massage, heat, light, water and certain forms of electricity; 
thus establishing new habits in order to perform normal function. 


The preliminary education for a competent Physiotherapy tech- 
nician is a problem of the greatest importance in view of the present 
day developments. First of all, they must be a graduate of a high 
school, and, of course, if one is able to give the time and money 
to college work, it enables the individual to have the background 
which helps to make her future technical training one of merit. If 
one is not able to go to college, the next best step is a special school 
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of physical education, such as Sargent School of Physical Education 
in Boston, which gives her good theoretical and some practical 
training, i.e., three years in the fundamentals of medicine. A rec- 
ognized training school for nurses is also a fine preliminary educa- 
tional step before entering into the special school for Physiotherapy. 
These schools are now established in different sections of the coun- 
try, such as Leland-Stanford, California, and Columbia University, 
New York. In this connection, an article appearing in the Journal 
of the American Medical Association for January 23rd, 1926, by 
Dr. Morris Fishbein, the editor of the Journal, in discussing the 
Council for Physiotherapy, makes the following appropriate state- 
ment: 


“An investigation of the curriculums of medical colleges indi- 
cates that but few are ready to give courses in this branch of medical 
treatment. A survey of the hospitals of our country finds few of 
them adequately equipped with physical therapeutic apparatus ; many 
are supplied with obsolete and inefficient, perhaps sadly rusted and 
degenerated, types; still others, equipped in the heydey of some lax 
political appropriation, present whole edifices devoted to intricate 
apparatus, both good and bad, which lie idle because of the lack of 
competent men and women to manipulate them. In this situation 
the practitioner and Physiotherapy technician turn naturally to pos- 
sible sources of information. . 


Contrast with the flaming promulgations of commerce the mod- 
est announcement of the course in physical therapy offered by 
Columbia University, which I select merely as a local example. 
Here is no blatant shouting of unusual virtues; merely the state- 
ment that the course has been planned for licensed practitioners of 
medicine only, that it includes six weeks of daily clinical work to- 
gether with suitable lectures, and that it is offered to provide a work- 
ing knowledge of the subject. Here is no announcement that 
physical therapy will bring to the practitioner taking the course 
extraordinary and increasing fees; no statement that the use of 
these electrical devices will win for him such practice as is now 
secured by self-advertising cultists; no inducement on the grounds 
that the flashy apparatus, issuing dazzling sparks and quivering rays, 
will attract to his books the misguided morons who are unable to 
distinguish between sense and sensibility. Here is the contrast be- 
tween science and charlatanism.” 


The ethical practice of Physiotherapy is very essential in pre- 
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serving the high standards of the work, and it should be kept in 
mind by all who engage in its practice, that one should be as con- 
scientious in carrying out the treatment as prescribed by the 
physician in charge of the case as a pharmacist is expected to do in 
filling a prescription when certain definite things are requested. If 
one loses sight of the ethical standards of her work, she not only 
lowers the standard of her efficiency but soon loses the confidence 
of her associates and will find herself gradually drifting into the 
objectionable class of people commonly known as quacks or char- 
latans. If one preserves these standards of ethical conduct with 
the utmost care, she will never have cause to want the support and 
co-operation of the medical profession and her conferes in the allied 
branches of medicine. 


Physiotherapy has always held an important place in the thera- 
peutics of disease, but has lost cast in past years because people of 
insufficient education, ulterior motives and loss of any ethical sense 
have attempted to over-step the bounds of real science by its im- 
proper use, and, instead of increasing the confidence of the profes- 
sion in its use, have killed the goose that laid the golden egg. More 
recently, since scientific men and women with the correct attitude 
toward developing the proper use of Physiotherapy, has it really 
begun to come into its own. It has developed to such an extent 
that it would be impossible in this short time to detail the different 
modalities and different methods of use. 


Thermotherapy, or heat, applied by baking, deep therapy lamps 
and diathermia; hyperemia, accomplished by the above and by mas- 
sage, active and passive motion, pave the way to normal function 
after industrial injuries, being an economic necessity in order to 
obtain the best possible results in the shortest possible time with 
the minimum degree of disability. Fractures, sprains, dislocations, 
peripheral nerve injuries, and fibrous ankylosis; neuritis, synovitis, 
periostitis, and osteomyelitis; infantile paralysis, arthritis, and bur- 
sitis, are a number of the common conditions treated in Physio- 
therapy departments. Muscle training is essential in the after care 
of infantile paralysis, peripheral nerve injuries, and postural strains, 
principally of the back, and is of undeniable value and constitutes a 
large part of physiotherapy treatment. 


A hydrotherapy department is also an important branch of 
Physiotherapy. It is ef value in toning up general metabolism ; for 
nervous patients; and is an excellent preliminary treatment to mas- 
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sage and manipulation; nerve injuries and conditions with lowered 
circulation and nutrition. 


In a recent talk by Dr. Crile before the American College of 
Surgeons, he spoke of the value of the use of diathermia in severe 
gall bladder disease where prolonged operations permitting the ab- 
domen to remain open for such a long time that death occurred 
from the lowered temperature of the liver, which contains one-third 
of the blood supply of the body. By applying diathermia to the 
section including liver and large vessels before, during and after the 
operation, the body heat is preserved and mortality greatly reduced. 
The Quartz mercury or Ultra-violet lamp is another important ap- 
pliance in the treatment of tuberculosis, rickets, empyema, psoriasis, 
eczema, and other skin conditions. 


Physiotherapy departments are gradually being established in 
general hospitals, Out-patient departments, and private offices. In- 
fantile paralysis clinics are also organized by state authorities for 
the after-care and follow-up of these cases. 


Physiotherapy is not claimed to be a panacea for all human 
ills. It should not be looked upon as embodying any of the elements 
of quackery, but it does offer a great opportunity for fooling the 
ever-gullible public and if the individuals specializing in physio- 
therapy are trained in the proper schools and the proper ideals and 
ideas instilled into their minds, the fraternity of Physiotherapy 
technicians will always remain on as high a plane as medicine itself 
or any of its allied specialties. 


To quote again from Dr. Fishbein’s article: “The Council on 
Physical Therapy, as has been intimated, is confronted by problems 
not nearly so difficult as those which confronted the Council on 
Pharmacy and Chemistry in many of their phases. After all, the 
possible devices to be studied are developed slowly and are limited 
by definite physical and structural limitations. Moreover, the new 
council has in the old an example as to procedure, which will permit 
the avoidance of the fumbling, experimental steps, the trial and 
error methods, that were necessary in the development of the Coun- 
cil on Pharmacy and Chemistry. The plans which the Council 
outlined in its preliminary meeting included the publication of a 
series of articles defining the present status of actual knowledge in 
this field. These articles are to be prepared through co-operation 
between the members of the Council, the editorial staff of Tue 
JourNaL, and all the experts in the field of physical therapy on 
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which the Council hopes it may call with success for contributions. 
Effort will be made to edit and prepare this material in such form 
that the finally published statements will present that which is 
established by undoubted scientific evidence. 


Those who are proficient in the physical side of electric therapy 
realize that it is relatively simple to determine whether or not electro- 
therapeutic apparatus is constructed according to the specifications 
set forth by its manufacturers, as to whether or not the various 
devices will deliver the amounts and the kinds of current claimed 
for them in the literature. The great difficulty will inevitably arise 
in the interpretation of the clinical evidence. To this interpretation 
the Council will apply itself particularly, endeavoring, in the absence 
of properly controlled observations, to see that they are made in well 
conducted departments of physical therapy in established schools and 
hospitals. And physicians may be assured that the filtrate of truth, 
passing through this filter of scientific judgment, will be a clear 
and sparkling fluid, free from noxious matter and visible dirt, almost 
as potent perhaps as the claims made for waters in jars containing 
radium ore or as that in swimming pools treated with the ultra- 
violet ray. What a contrast that would be to the muddy waters of 
doubtful knowledge in which the practicing physician swims today.” 


It can be seen from the above that Physiotherapy is probably 
one of the most essential branches of medicine, and the breadth of 
its scope offers to the practitioners and specialists in medicine a 
reliable and efficient means of treating and curing disease. It bears 
the same important relationship as pharmacology, nursing and 
psychology. As its methods become more standardized and its work- 
ers more reliable and efficient, its importance will grow and it soon 
will be unnecessary to call its value to the attention of such a body 
as this. 


BOOK REVIEW 
INDIVIDUAL GYMNASTICS. A hand book of Corrective 


and Remedial Gymnastics. By Lillian Curtis Drew, Director of 
Department of Corrective Gymnastics Central Branch Y. W. C. A., 

New York City; Assistant Director, Central School of Hygiene 
and Physical Education, New York City; Instructor in Corrective 
and Remedial Gymnastics and Kinesiology, Central School of Hy- 
giene and Phy sical Education and New York University, New York 
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City; Formerly Director of Department of Corrective Gymnastics, 
Teacher's College, Columbia University, New York City; Instruc- 
tor in Corrective Gymnastics under the direction of Dr. E. H. Brad- 
ford, Boston, and Dr. E. G. Brackett, Boston, Mass.; Lea and 
Febiger, Philadelphia and New York. 


This is the third edition of “Individual Gymnastics” and has 
been thoroughly revised and illustrated with 121 engravings. This 
book ‘has come to meet a long felt need. A practical and yet thor- 
oughly scientific book on Corrective Gymnastics has been long 
awaited by teachers of Physical Education. It has now been pre- 
sented by an author especially capable of writing such a book because 
of the extensive work she has done and the exhaustive study she has 
given this subject. 


It is impossible to put everybody into a gymnasium class and 
have each one get the best results through class work, because many 
pupils will be found to need special work. It is for these pupils 
that Individual: Gymnastics, when correctly applied, are found to be 
most valuable. 


In this book the author emphasizes the importance of daily 
exercises and of active as compared to passive and resistive exer- 
cises. She also takes into consideration the very important ques- 
tion of the improving of the general condition of the body as well 
as the part directly affected, which is a thing so often overlooked. 


The pSychology of any kind of work has a far greater import- 
ance than is usually attached to it, for it is in fact very often 
entirely ignored. It is gratifying to note that Miss Drew has made 
a very strong point of the psychology of Individual Gymnastics. She 
says, “A child may be ‘put through’ a list of exercises for one-half 
or three-quarters of an hour and the benefit be nil, as compared to 
the result to be obtained from a much shorter period where such a 
relation between the teacher and pupil has been established through 
the arousal of interest that the latter recognizes the fact that it is a 
co-operative plan with both teacher and pupil working toward a 
purposeful goal.” And again, “In order to be stimulating the aim 
must be an immediate one, such as pleasure in the work or achieve- 
ment through competition—objective not subjective.” 


__ This book takes up very thoroughly all types of faulty posture 
with causes and treatment and also goes very deeply into the 
“School Problem,” the seating, lighting, clothing and other numerous 
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agencies which tend to have a bearing on the posture of school 
children. 


A large part of the book is given over to actual exercises, many 
of which are illustrated, and this is indeed a great help to the 
teacher of corrective or individual gymnastics. They are explained 
clearly and simply and because of the author’s vast experience both 
with individuals and with large groups, both in teaching and in 
treatment, one feels that the exercises prescribed for the particular 
type of case are the best that may be had. 

F. P. M. 


THE ROLE OF CORRECTIVES AND SPORTS IN THE 
TREATMENT OF NERVOUS AND MENTAL 
DISORDERS 


By SARAH M. GERAU 


Director of Physical Education Department, Bloomingdale Hospital, 
White Plains, N. Y. 


Strange, yet perhaps hardly surprising, is the prevalent idea that 
physical education is a development of recent years. The history 
of “Medical Gymnastics,” however, had its beginning almost with 
the history of man. The earlier civilization showed an innate ap- 
preciation of the value of exercise. Records and pictures have been 
found representing the use of ‘Medical gymnastics” by the Chinese 
at least 3,000 years before Christ. An old record tells us that 
“Gymnastic exercise” stimulates body fluids to an even motion which 
constitutes a condition of health. This motion is facilitated by a 
lying position and impeded by the upright position. 


Exercises and manipulations have been used by the Egyptians, 
Hindus and other eastern nations for many centuries and were a 
part of the stock in trade of the priesthood who were the medical 
men of the earlier years. The Greeks and Romans used exercises 
for its beneficial results quite generally. Out of the Greek physical 
education there come to us the still famous Olympic Games; from 
the Romans comes the apt slogan, ‘Mens sana in corpore sano.” 


The importance of exercise upon mental states which today is 
considered one of the most desirable results was recognized by Pliny, 
whose philosophy has sent the message through the ages: “The mind 
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is stimulated by the movements of the body.” 


During the middle ages we are able to trace its use also. It 
began to grow in importance especially in the sixteenth and seven- 
teenth centuries and so down the years to the present time “Medical 
gymnastics has occupied a definite place as a therapeutic agent.” 


The theory of our present day physical education centers about 
the question: “What is potentially a human being?” The aim of 
our present day physical education is: “To get a person from where 
he is to where he ought to be.” 


Our means to the end are four: Educational gymnastics, dan- 
cing, corrective or individual gymnastics, and games and sports. 


In dealing with the nervous and abnormal individual whom we 
meet in our work here we find the last two of these the most im- 
portant. X-ray experiments in our laboratories have proved that 
mental depression is invariably accompanied by visceroptosis. We 
therefore have our work clearly outlined for us. In order to do 


effective work in this line we must know the findings of the physical 
examination. The doctor makes the examination, then checks off 
on a “Corrective card” the deviations he has found. A program of 
exercise is then planned by the instructor which will meet the re- 
quirements of the patient. She goes through these exercises every 
day under supervision. 


The card has ten headings: 
Correctives for: 
General posture training 
Arms and head 
Kyphosis 
Lordosis 
Visceroptosis 
a. Heavy abdominal 
b. Light abdominal 
General flexibility 
Weak fallen arches 
Constipation 
. Scoliosis 
10. Remarks 
In all branches of education there must be examinations: in the 
first place so that we may set our goals. We must have a knowl- 
edge first of where the patient stands so that an effective goal may 
be set toward which the patient may work. This is especially true 
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of physical education. Health is the most important phase of any 
life and knowing the condition a patient is in physically we are 
able to maintain or better it after the examination has told us what 
the condition is. Hastings says: “From the various types of exer- 
cises, let those be selected which satisfy the ultimate end and let 
this determine the balance to be preserved between the types of 
exercises given.” As little emphasis as possible is laid upon the 
fact that the patient shows an abnormal condition; that she has been 
segregated from her companions in order that she may be cor- 
rected. The term corrective has too often been a stigma and has a 
tendency to cause the most undesirable concomitants, introspection, 
morbidity, and self-consciousness. While it is necessary to some 
extent to direct attention to a definite purpose, it must be done 
with care and the interest aroused in such a way as to create an 
atmosphere in which the individual is conscious merely of being a 
pupil working with an instructor toward a desired goal rather than 
of being ‘‘a patient” or “a case” who is receiving treatment.—Drew. 


In giving the exercises, too much emphasis cannot be laid upon 
the importance of making the lesson individual. The ideal way is 
to have but one patient receive attention at a time. With nervous 
cases there should never be more than two. In such cases the 
program is planned so that one patient may receive the full atten- 
tion of the teacher when performing the more difficult, more local- 
ized exercise, while the other is doing the simpler work that re- 
quires less supervision. Some patients work better if there are two 
together because there is the increased incentive of competition. In 
other cases, it is less desirable, for concentration may be lost and 
the attention distracted. 


Our business then, in Correctives, is the prevention of postural 
deformities, the promotion of normal growth, and the conservation 
of health and normal functional activity. 


Corrective gymnastics has a definite place in the program of 
physical education in the attainment of our goal, which is, “worthy 
living and social realization through the development of the psycho- 
physical potentialities of the individual.” 


Passing on to the next means by which we hope to reach our 
ultimate goal, let it be briefly said that in teaching games and sports 
we are engaged in promoting the habit of undivided attention. We 
must have the patient’s interest. Many of them, some to us dull, 
mechanical, unalert because the mental forces of spontaneous in- 
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terests have been squeezed out of their lives. We see the 
external mechanical attention to play as a task. Externally we have 
the mechanical habits with no mental end to value. Internally we 
have the random energy or mind wandering, a sequence of ideas 
with no end at all because they are not brought to focus in action. 
Dewey says: “Interest means, ‘unified action,’ ‘interest is dynamic,’ 
‘it is objective,’ ‘it is personal.’ Interest is no more passively wait- 
ing around to be exerted from the outside than is impulse.” 


If this is true, then our task is to make the patient feel interest 
from within. In many instances this is a long process, while in 
others once we find the entry the process is short and simple. 


In our first period of the day we have a group of some thirty- 
five patients. These people are those we call semi-sick. Some of 
them are interested and some are not. However, they all take part 
in the class work and games. During the game period the interest 
and effort are obviously greater in the patient than during the stand- 
ing floor work. They know what is required of them definitely. 
They also know that a temiporary lapse of attention will bring the 
wrath of the other members of the team down upon their heads. 
The spirit of competition is surprisingly evident and if construc- 
tively dealt with may be a great asset. In our lesser gymnasium 
team games we strive to excite any latent or undeveloped power of 
leadership in the patient. To help her gain her confidence in her- 
self and in her ability to handle a situation for the best interest of 
her team. This also makes manifest any initiative or originality 
of which the individual may be possessed. With our large group 
of more advanced patients we use the games of somewhat higher 
organization. Always keeping before us that it is necessary to use 
games which require a large number of people, to get them into 
action without too complicated preliminaries and explanations, to do 
the most amount of good to as great a number as possible for as 
long a period as possible. In this group the competitive spirit is 
decidedly evident, and the opportunities for developing backward 
personalities into their own is much greater. We seldom find poten- 
tial leaders any place but in the background. 


During the winter months our recreation consists of skiing, 
coasting and skating, in addition to the gymnasium work. Fre- 
quently it happens that an individual who refuses to take an active 
part in the gymnasium will prove to be an enthusiast in winter 
sports. Here we have the entering wedge, we give her all the work 
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she will take, and we know now that the patient has been inter- 
nally occupied, that the predominating direction of her attention, 
her feelings, her disposition has been in other fields while she was 
doing what was required of her in the gymnasium. She shows us 
another personality entirely. She has responded to the natural 
stimulus rather than the play surrounded with artificial stimuli and 
artificial inducements. She is engaged in a consciously reflective 
activity rather than a comparatively blind one. 


Golf, tennis, baseball and other outdoor games keep us inter- 
ested during the summer. Here again we discover an individual 
who has exhibited no interest thus far, to be an assiduous golfer or 
tennis player, perhaps an inveterate baseball fan. In fact, our work 
here resolves itself into a constant process of “try-outs.” And 
again we select those things which satisfy the vital necessity and 
emphasize them and work on toward a purposeful end. 

When we make mistakes, and we have much to learn, we recog- 
nize them:and start anew. It has been said by some wise phil- 
osopher: “Growing pains are not comfortable, but they prove that 
you are still growing.” 

Our goal, “To get a person from where he is to where he ought 
to be,” is always ahead of us and to help us on our way, to keep our 
objective clearly in view, and to help us recognize the mile posts as 
we come to them in route to our final goal, we keep ever before us 
the motto, “Work with Vision.” 


Have you ever had the day suddenly glorified because some- 
one recognized that you were making an effort to do good work 
and praised you for it? Hasn’t it made it easier for you to con- 
tinue “trying” and hasn’t it stimulated you to even greater effort? 


Has this happened at your hospital or has your experience 
been the reverse? Probably because it is difficult to shake off 
military traditions this does not happen in our hospitals as fre- 
quently as it should. We are all prone to stimulate fear as a 
motive instead of many more positive and more effective motives. 
“The desire for approval,” “to be thought well of” and “to have 
one’s work commended” are all far more potent motives than 
fear, which brings with it a large measure of inhibition. Why 
not try them? 


‘From Modern Hospital. 
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CHAPTER NEWS 


New York 


The April meeting of the New York Chapter was held as usual 
at the New York Orthopaedic Hospital, the speaker being Dr. Sav- 
age of the Savage School of Physical Education. 


The May meeting, which was the election of officers and also 
the last meeting until fall, was held at the Rembrandt Tea Room 
on West 57th Street, which is in charge of a former P. T. Aide, 
Miss Griswold. 

Pennsylvania 

At the April meeting of the Pennsylvania Chapter, Dr. W. J. 
McConnell gave a talk on Infantile Paralysis from the neurological 
point of view, and outlined the different types of cases. At the 


preceding meeting Dr. Walter Elmer spoke on the same subject 
from the orthopaedic point of view. 


This chapter has adopted a standard uniform in white with the 
insignia of the state in dark blue on the left sleeve. The initials 
“P. T.” are chain stitched in white on the blue insignia. These 
uniforms are to be worn by members of the chapter when on duty 
in various institutions. 


Walter Reed 

Graduation xercises for hospital training course in physio- 
therapy for aides and hospital training course in occupational 
therapy for aides, were held in the Red Cross House, at the Army 
Medical Center, Walter Reed General Hospital, Washington, D. C., 
on March 3lst, 1926, at 3 P. M. 


The program was as follows: 

Introduction—Major Benjamin Norris, M. C., U. S. Army, Director 
of Physiotherapy. 

Address—Lt. Colonel C. C. Whitcomb, M. C., U. S. Army. 

Presentation of Certificates—Major General Merritte W. Ireland, 
Surgeon General, U. S. Army. 

Informal Tea. 


The graduates were: 


Physiotherapy Department—Althea Albrecht, Wisconsin ; Grace 
E. Arnold, Ohio; Alida Gale Currey, New York; Mollie Honor 
Donnelly, New York; Wilhelmina C. Eager, New York; Lois P. 
Hartman, Pennsylvania; Sara Hildebrand, Pennsylvania; Louise 
Dustin Holt, Massachusetts ; Katherine I. Muldowney, District of 
Columbia ; Esther May Pike, Oregon ; Lillian Rosenfeld, New Jer- 


| 
d 
4 
; 


Tue P. T. Review 23 


sey; Lucia Upton, Massachusetts. 


Occupational Therapy Department—Esther E. Allen, Connecti- 
cut; Ann Marie Baker, Virginia; Katherine Douglas, Maryland; 
Martha Hall, Maryland; Mercedes Sellers, Maryland; Frances Win- 
chester, Maryland. 


HERE AND THERE 


Miss Elizabeth Wells was married in April to Mr. James 
Schulken and they are at home at Charlotte, N. C. 

The book reviewed in this number and the one in the March 
number were both sent to us by the publishers to be reviewed in 
our magazine. 

The name of the president of the Pennsylvania chapter was mis- 
spelled in the March number. The correct spelling is Miss Blanche 
Sinn. 


Do you ever slip quietly into the wards at night and stand 
there listening to the respirations of those occupying the long, 
quiet rows of beds? To your keen ear come the little rustlings 
of the bed clothes of those who are awake. The air breathes 
with their sighs and once in a while the semi-stillness is punctu- 
ated by a groan. In many of the beds the sick are lying with 
wide open eyes, looking at the dimly outlined ceiling. They 
seem to be waiting; they are watching for something; they are 
those that watch for the morning. To many of these the morn- 
ing will bring a blessed relief from pain and anguish. To others 
it will bring new hope and added strength to go back into the 
battle of the outside world. To some it merely means a transfer 
from one trial to another since many must return to poverty, 
deprivation and disappointment. They that watch for the morn- 
ing are looking to us of the hospital field to bring to them kindly, 
patient, understanding treatment. They want to be persons, not 
patients, and they want us to listen to them. We bring to them 
many mornings. Let us hope that all the mornings that we 
bring are filled with the warmth of kindly sunshine so that they 
that watch for the morning may not be disappointed. 


—From Modern Hospital. 
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AMERICAN PHYSIOTHERAPY ASSOCIATION 


Application for Membership 


Send application to the Secretary, Miss C. Grace Courter, 
389 Clifton Avenue, Newark, N. J., who will forward member- 


ship blank. 


MARTIN LESCH 
ORTHOPAEDIC APPLIANCES 


163 EAST 52nd STREET, NEW YORK 
Lady Attendant by Appointment 
Phone: Plaza 9053 
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CHILDREN'S HOSPITAL. 


\ SUNSET, AND VERMONT, AVENUES 
"Given by the Ducors on the Hospital Sta and the 
October let 1926 - June Ist, 1927 


rok 


For Narses, Physical Education Students of two years 
standing and Aides. FEE 


‘COURSE No. 


October Let, 1926 - Octobe 1027 


For those with no previous tr but. holding 
School Diploma, or its equivalent. FEE $100.00." 
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Training Is Given Ty The Treatment OF All” 
“APPLY TO | 
MISS 1. He GRAHAM. 


DIRECTOR P. ‘DEPARTMENT, CHILDREN'S HOSPITAR, 
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uates in medicine. 


"PHYSIOTHERAPY 


‘Seventh Year 1928-1926 


A one year course te is 
both the theory and practice of-éach type of physiotherapy; im-yy 
cluding the use of the various modalities of electricity, heat)! 
massage, light, water and exercise. Clinical experience in three! F 


| hospitals and three clinics affords thorough preparation for ee 


tions under Civil Service, in physicians offices, hospitals and} 
clinics. School year, September 28, 1925, to 18, 1926. é 


Requirements: Graduation from a secondary school, plop! 
two years of physical cducation; nursing or collegiate work a@ 


High school graduates on Next be- 
gins September 1926. 4 


sent application to ~ 


EATON STEWART, MD. 
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